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CHAPTER 160

NURSING FACILITIES — QUALITY ASSURANCE ASSESSMENTS
AND PROVIDER REIMBURSEMENTS

S.F. 476

AN ACT relating to a quality assurance assessment program, nursing facility reimbursements,
and providing monetary penalties, contingencies, and effective dates.

Be It Enacted by the General Assembly of the State of Iowa:

DIVISION I
QUALITY ASSURANCE ASSESSMENT PROGRAM

Section 1. NEW SECTION. 249L.1 TITLE. This chapter shall be known and may be cited
as the “Quality Assurance Assessment Program”.

Sec. 2. NEW SECTION. 249L.2 DEFINITIONS. As used in this chapter, unless the con-
text otherwise requires:

1. “Department” means the department of human services.

2. “Direct care worker” means an employee of a nursing facility who holds a nursing assis-
tant certification, is employed for the purpose of nursing assistance, and provides direct care
to residents, regardless of the employee’s job title.

3. “Grossrevenue” means all revenue reported by the nursing facility for patient care, room,
board and services, but does not include contractual adjustments, bad debt, Medicare revenue,
or revenue derived from sources other than nursing facility operations including but not limit-
ed to nonoperating revenue and other operating revenue.

4. “Medically indigent individual” means an individual eligible for coverage under the medi-
cal assistance program who is a resident of a Medicaid-certified nursing facility.

5. “Nonoperating revenue” means income from activities not relating directly to the day-to-
day operations of a nursing facility such as gains on the disposal of a facility’s assets, divi-
dends, and interest from security investments, gifts, grants, and endowments.

6. “Nursing facility” means a licensed nursing facility as defined in section 135C.1 that is a
freestanding facility or a nursing facility operated by a hospital licensed pursuant to chapter
135B, but does not include a distinct-part skilled nursing unit or a swing-bed unit operated by
a hospital, or a nursing facility owned by the state or federal government or other governmen-
tal unit.

7. “Other operating revenue” means income from nonpatient care services to patients and
from sales to and activities for persons other than patients which may include but are not limit-
ed to such activities as providing personal laundry service for patients, providing meals to per-
sons other than patients, gift shop sales, or vending machine commissions.

8. “Patient day” means a calendar day of care provided to an individual resident of a nursing
facility that is not reimbursed under Medicare, including the date of admission but not includ-
ing the date of discharge, unless the dates of admission and discharge occur on the same day,
in which case the resulting number of patient days is one patient day.

9. “Uniform tax requirement waiver” means a waiver of the uniform tax requirement for
permissible health care-related taxes as provided in 42 C.F.R. § 433.68(e) (2) () and (ii).

Sec.3. NEW SECTION. 249L.3 QUALITY ASSURANCE ASSESSMENT — IMPOSED —
COLLECTION — DEPOSIT — DOCUMENTATION — CIVIL ACTIONS.

1. a. A nursing facility in this state shall be assessed a quality assurance assessment for
each patient day for the preceding quarter.

b. The quality assurance assessment shall be implemented as a broad-based health care-
related tax as defined in 42 U.S.C. § 1396b(w) (3) (B).
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c. The quality assurance assessment shall be imposed uniformly upon all nursing facilities,
unless otherwise provided in this chapter.

d. The aggregate quality assurance assessments imposed under this chapter shall not ex-
ceed the lower of three percent of the aggregate non-Medicare revenues of a nursing facility
or the maximum amount that may be assessed pursuant to the indirect guarantee threshold
as established pursuant to 42 C.F.R. § 433.68(f) (3) (i), and shall be stated on a per patient day
basis.

2. The quality assurance assessment shall be paid by each nursing facility to the department
on a quarterly basis after the nursing facility’s medical assistance payment rates are adjusted
to include funds appropriated from the quality assurance trust fund for that purpose. The de-
partment shall prepare and distribute a form upon which nursing facilities shall calculate and
report the quality assurance assessment. A nursing facility shall submit the completed form
with the assessment amount no later than thirty days following the end of each calendar quar-
ter.

3. Anursing facility shall retain and preserve for a period of three years such books and rec-
ords as may be necessary to determine the amount of the quality assurance assessment for
which the nursing facility is liable under this chapter. The department may inspect and copy
the books and records of a nursing facility for the purpose of auditing the calculation of the
quality assurance assessment. All information obtained by the department under this subsec-
tion is confidential and does not constitute a public record.

4. The department shall collect the quality assurance assessment imposed and shall deposit
all revenues collected in the quality assurance trust fund created in section 249L.4.

5. Ifthe department determines that a nursing facility has underpaid or overpaid the quality
assurance assessment, the department shall notify the nursing facility of the amount of the un-
paid quality assurance assessment or refund due. Such payment or refund shall be due or re-
funded within thirty days of the issuance of the notice.

6. a. A nursing facility that fails to pay the quality assurance assessment within the time
frame specified in this section shall pay, in addition to the outstanding quality assurance as-
sessment, a penalty of one and five-tenths percent of the quality assurance assessment amount
owed for each month or portion of each month that the payment is overdue. However, if the
department determines that good cause is shown for failure to comply with payment of the
quality assurance assessment, the department shall waive the penalty or a portion of the penal-
ty.

b. If a quality assurance assessment has not been received by the department by the last day
of the month in which the payment is due, the department shall withhold an amount equal to
the quality assurance assessment and penalty owed from any payment due such nursing facili-
ty under the medical assistance program.

c. The quality assurance assessment imposed under this chapter constitutes a debt due the
state and may be collected by civil action, including but not limited to the filing of tax liens,
and any other method provided for by law.

d. Any penalty collected pursuant to this subsection shall be credited to the quality assur-
ance trust fund.

7. If federal financial participation to match the quality assurance assessments made under
this section becomes unavailable under federal law, the department shall terminate the im-
position of the assessments beginning on the date the federal statutory, regulatory, or interpre-
tive change takes effect.

Sec. 4. NEW SECTION. 249L.4 QUALITY ASSURANCE TRUST FUND — LIMITA-
TIONS OF USE — REIMBURSEMENT ADJUSTMENTS TO NURSING FACILITIES.

1. A quality assurance trust fund is created in the state treasury under the authority of the
department. Moneys received through the collection of the nursing facility quality assurance
assessment imposed under this chapter and any other moneys specified for deposit in the trust
fund shall be deposited in the trust fund.

2. Moneys in the trust fund shall be used, subject to their appropriation by the general as-
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sembly, by the department only for reimbursement of services for which federal financial par-
ticipation under the medical assistance program is available to match state funds. Any moneys
appropriated from the trust fund for reimbursement of nursing facilities, in addition to the
quality assurance assessment pass through and the quality assurance assessment rate add-on
which shall be used as specified in subsection 5, paragraph “b”, shall be used in a manner such
that no less than thirty-five percent of the amount received by a nursing facility is used for in-
creases in compensation and costs of employment for direct care workers, and no less than
sixty percent of the total is used to increase compensation and costs of employment for all
nursing facility staff. For the purposes of use of such funds, “direct care worker”, “nursing fa-
cility staff”, “increases in compensation”, and “costs of employment” mean as defined or speci-
fied in this chapter.

3. The trust fund shall be separate from the general fund of the state and shall not be consid-
ered part of the general fund of the state. The moneys in the trust fund shall not be considered
revenue of the state, but rather shall be funds of the quality assurance assessment program.
The moneys deposited in the trust fund are not subject to section 8.33 and shall not be trans-
ferred, used, obligated, appropriated, or otherwise encumbered, except to provide for the pur-
poses of this chapter. Notwithstanding section 12C.7, subsection 2, interest or earnings on
moneys deposited in the trust fund shall be credited to the trust fund.

4. The department shall adopt rules pursuant to chapter 17A to administer the trust fund
and reimbursements made from the trust fund.

5. a. The determination of medical assistance reimbursements to nursing facilities shall
continue to be calculated in accordance with the modified price-based case-mix reimburse-
ment system as specified in 2001 Iowa Acts, chapter 192, section 4, subsection 2, paragraph
“c”. In addition, moneys that are appropriated from the trust fund for reimbursements to nurs-
ing facilities that serve the medically indigent shall be used to provide the following nursing
facility reimbursement rate adjustment increases within the parameters specified:

(1) A quality assurance assessment pass-through. This rate add-on shall account for the
cost incurred by the nursing facility in paying the quality assurance assessment, but only with
respect to the pro rata portion of the assessment that correlates with the patient days in the
nursing facility that are attributable to medically indigent residents.

(2) A quality assurance assessment rate add-on. This rate add-on shall be calculated on a
per-patient-day basis for medically indigent residents. The amount paid to a nursing facility
as a quality assurance assessment rate add-on shall be ten dollars per patient day.

(3) Nursing facility payments for rebasing pursuant to 2001 Iowa Acts, chapter 192, section
4, subsection 3, paragraph “a”, subparagraph (2).

b. (1) Itistheintent of the general assembly that priority in expenditure of rate adjustment
increases provided to nursing facilities through the quality assurance assessment be related
to the compensation and costs of employment for nursing facility staff.

(2) If the sum of the quality assurance assessment pass-through and the quality assurance
assessment rate add-on is greater than the total cost incurred by a nursing facility in payment
of the quality assurance assessment, no less than thirty-five percent of the difference shall be
used to increase compensation and costs of employment for direct care workers and no less
than sixty percent of the difference shall be used to increase compensation and costs of em-
ployment for all nursing facility staff.

(3) For the purposes of determining what constitutes increases in compensation and costs
of employment the following shall apply:

(a) Increasesin compensation shall include but are not limited to starting hourly wages, av-
erage hourly wages paid, and total wages including both productive and nonproductive wages,
and as specified by rule of the department.

(b) Increases intotal costs of employment shall include but are not limited to costs of benefit
programs with specific reporting for group health plans, group retirement plans, leave benefit
plans, employee assistance programs, payroll taxes, workers’ compensation, training, educa-
tion, career development programs, tuition reimbursement, transportation, and child care,
and as specified by rule of the department.
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(c) Direct care workers and nursing facility staff do not include nursing facility administra-
tors, administrative staff, or home office staff.

(4) Each nursing facility shall submit to the department, information in a form as specified
by the department and developed in cooperation with representatives of the lowa caregivers
association, the Iowa health care association, the Iowa association of homes and services for
the aging, and the AARP Iowa chapter, that demonstrates compliance by the nursing facility
with the requirements for use of the rate adjustment increases and other reimbursements pro-
vided to nursing facilities through the quality assurance assessment.

6. The department shall report annually to the general assembly regarding the use of mon-
eys deposited in the trust fund and appropriated to the department.

Sec.5. EFFECTIVE AND IMPLEMENTATION DATES. This division of this Act takes ef-
fect upon enactment. However, actual implementation of this division of this Act shall be in
accordance with the following:

1. Ifthe department in consultation with the governor determines that the requests relating
to waivers and the medical assistance state plan amendment as described in division II of this
Act would adversely affect the existing lowaCare waiver, and the department does not submit
such requests to the United States department of health and human services, this division of
this Act shall not be implemented.

2. If the department in consultation with the governor determines that the requests relating
to waivers and the medical assistance state plan amendment as described in division II of this
Act would not adversely affect the existing lowaCare waiver, and does submit such requests
to the United States department of health and human services, this division of this Act shall
only be implemented if the department receives approval of the requests relating to the waiv-
ers and medical assistance state plan amendment as specified in division II of this Act, and in
accordance with the provisions specified in division II of this Act.

DIVISION II
DIRECTIVES TO DEPARTMENT OF HUMAN SERVICES
AND CONTINGENCIES

Sec.6. DEFINITIONS. Asusedinthis division of this Act, “department”, “nursing facility”,
“patient day”, and “uniform tax requirement waiver” mean as defined in section 249L.2, as en-
acted in this Act.

Sec. 7. DIRECTIVES TO DEPARTMENT OF HUMAN SERVICES. No later than June 30,
2009, unless the department in consultation with the governor determines that such requests
will adversely affect the existing IowaCare waiver, the department shall request approval of
all of the following from the United States department of health and human services:

1. Anamendment to the terms and conditions of the lowaCare waiver to eliminate the provi-
sion in which the state agrees to refrain from imposing any provider tax during the pendency
of the demonstration waiver for lowaCare.

2. A uniform tax requirement waiver to allow the state to impose varying levels of taxation
on providers based on specified criteria. It is the intent of the general assembly that the uni-
form tax requirement waiver sought by the department be structured to minimize the negative
fiscal impact on nursing facilities.

3. Amedical assistance state plan amendment to revise the state nursing facility reimburse-
ment methodology to, in part, allow the medical assistance program to reimburse nursing fa-
cilities for the medical assistance portion of the provider tax paid by the nursing facilities.

Sec. 8. CONTINGENCY PROVISIONS. The quality assurance assessment created in this
Act shall accrue beginning on the first day of the calendar quarter following the date of approv-
al of the state plan amendment. However, accrued quality assurance assessments shall not
be collected prior to completion of both of the following:
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1. The approval of the waivers and the medical assistance state plan amendment by the cen-
ters for Medicare and Medicaid services of the United States department of health and human
services.

2. An appropriation by the general assembly to implement the nursing facility provider re-
imbursements as provided in this Act.

Sec. 9. EFFECTIVE DATE. This division of this Act, being deemed of immediate impor-
tance, takes effect upon enactment.

Approved May 26, 2009

CHAPTER 161
VOLUNTEER SERVICE PROGRAMS
S.F. 482

AN ACT relating to programs administered by the commission on volunteer service by estab-
lishing Iowa summer youth corps and green corps programs, creating the community pro-
grams account and making appropriations from the account, excluding certain payments
provided to an AmeriCorps volunteer from state income tax, and providing effective dates.

Be It Enacted by the General Assembly of the State of Iowa:

Section 1. NEW SECTION. 15H.5 IOWA SUMMER YOUTH CORPS.

1. For the purposes of this section, “service-learning” means a teaching and learning strate-
gy that integrates meaningful community service with instruction and reflection to enrich the
learning experience, teach civic responsibility, and strengthen communities.

2. The Iowa summer youth corps program is established to provide meaningful summer en-
richment programming to Iowa youth. The program shall be administered by the Iowa com-
mission on volunteer service using a competitive grant process to implement projects in accor-
dance with program requirements. The commission shall adopt administrative rules for the
program, including but not limited to incentives, grant criteria, and grantee selection pro-
cesses. A percentage of the grants shall be designated by the commission to address the needs
of city enterprise zones that meet the distress criteria outlined in section 15E.194.

3. The program shall provide grants for projects that utilize a service-learning approach
during the summer months to enhance student achievement and summer learning retention,
teach meaningful job skills to Iowa youth, engage Iowa youth in their communities, provide
positive youth development experiences, and address the needs of youth from families with
low income. The service-learning approach shall be integrated into the program using sci-
ence, technology, engineering, mathematics, social studies, civic literacy, or other appropriate
curricula identified by the department of education.

4. The program shall involve the youth participating in the program in service-learning ac-
tivities with one or more of the following focuses:

a. Energy conservation in the youth’s community, including conducting educational out-
reach on energy conservation and working to improve energy efficiency in low-income hous-
ing and public spaces.

b. Emergency and disaster preparedness.

c. Improving access to and obtaining the benefits from providing computers and other



